[Is DFT testing still mandatory?].
The automatic detection and termination of ventricular fibrillation is still the key function of implantable cardioverter defibrillator (ICD) therapy. The progress in generator and lead technology has overcome limitations in defibrillation efficacy in early transvenous defibrillator devices. Current, active pectoral biphasic devices provide a high defibrillation efficacy. More than 90% of all patients will meet accepted implantation criteria without any intraoperative system modifications. Is this enough to abandon the intraoperative assessment of defibrillation efficacy? Arguments for abandoning intraoperative device testing include: reduction of perioperative complications, time and cost saving, no worse prognosis for defibrillator patients with borderline defibrillation efficacy, DFT testing might be a barrier to an easy access to ICD implantation. Abandoning intraoperative assessment of defibrillation efficacy may result in inadequate defibrillation safety in up to 9% of all patients. The noninferior outcome of patients with nonadequate defibrillation efficacy is not already proven. Intraoperative device testing could be limited to a small number of VF inductions, the safety of these protocols is well established. A significant time and cost reduction is not really existing. The abandoning of defibrillation testing will not lead to an increase in ICD implant capacity. The intraoperative assessment of defibrillation efficacy should be an important part of ICD implantation.